2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR

FILED
Jul 14, 2004 8:00 am

1. Entity Name

DAVID M. JOHNSON, LLC

%

Jornes T
e

DOCUMENT # L03000047864 /X<t Wb:’-f#
e/,

Frincipal Place of Business

2424 CLARA KEE BOULEVARD
TALLAHASSEE FL 32303

Mailing Address

2424 CLARA KEE BOULEVARD |
TALLAHASSEE Fi 32303 .

2. Principal Place of Busig,

Suite, Apt. #, etc. |

3, Maeifing Addresscf H/ Cd

Suite, Apt. 4, etc.

Secretary of State

05-05-2004 90014 019 ****50.00

34009235

AL

MOORE CR2E083 (11/03)

City & State Cily & State 4. FEI Number Apptied For
Tane =t Vads [ Ok <580 > [ opieam
Z;;_agg :‘ Cﬂl'&dw Zipg 233 CZ'E‘:% 5. Certificate of Status Desired [ ?aseggq m‘im"
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
; , Name
A-ﬁ—%?&NCS&NR'ADQEE)B%ULEVAHD;»-:—-——-—;1-—:*=——— <« .. -Street Adcress (P.O.-Box Numbes:-is Mot Acceplablg) = =ee====~= e
TALLAHASSEE FL 32303
City FL J Zip Code

the obligations of registered agert

8. The above named entity submils this statemant for the purpose of changing its registered office o registerad agent. or both, in the State of Florida. | am lamiliar with, angt accept

SIGNATURE _

7.7 ySgnalre. typad o urhuun-.;-ul 3 DATE
J' 3
9. = MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
mE MGRM | . [ Delete [JChange [ Adgition
Namte JOHNSON, DAVID M
STREEVADDRESS [2424 CLARA KEE BOULEVARD STREET ADDRESS
crv-st-ar [ TALLAHASSEE FL 32303 CrTv-s1-2P
TLE - £ Detete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
JME - 3 Datete THE O Change  ~ [T Addition
NAME NAME
"7}~ STREET ADDRESS e : n e T e o e e e B TREET ADORESS |~ - —— — -
CITY-ST-21P - e o AR ~CMY-ST-2p == - = =T -
TE [ Detete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ATGRESS
ch-5T-20 onY-$1-2P
TILE [ Detere e [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P onY-ST-2°P
Tme £ Delee e {1 Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrIy-ST-2P CITY-5T-2P

SIGNATURE:
SIGNATURE

11. ) hereby certity that tha information supplied with this filing does net qualify for the exempion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my Signature shall have the same lsgat effect as it made under cath; hat | am a managing member or manager of the
limited liability company or the receiver or rusteg empowered to execute this repor as required by Chapter 608, Fiorida Statutes.




